Communication in the family environment is highly important for every child although their cognitive, emotional, social and language development characteristics differ. The children are able to communicate with the adults who take the most or the caregivers in the mother's role in terms of development in the family environment in most cultures. This role is generally carried out by the mothers. It has been known that the communication skills of the children with intellectual disabilities differ from their peers and they have restrictions in receptive language and expressive language. The mothers feel stressed and because of the effects of the communication skills resulting from intellectual disability, they feel anxious in the education and rehabilitation process due to the disability of the children. This study, which aimed to examine the relationship between the effect of the intellectual disability of the children to their communication skills and the anxiety level of their mothers, was performed in the descriptive survey model. 259 mothers who had a child diagnosed with an intellectual disability between 4-18 years of age, participated in this research. The research data were collected using Communication Function Classification System (CFCS) which describes daily communication skills in 5 levels. The anxiety levels of the mothers have been evaluated by Questionnaire on Resources and Stress for Families with Chronically III or Handicapped Members (QRS). When the effect of the communication levels (CFCS), age and gender of the children on the anxiety level of the mothers was examined, it was determined that CFCS levels of the children and age alone have a statistically significant effect on the anxiety level of the mothers, but the gender does not result in a statistically significant effect. It has been stated that CFCS and gender together have a statistically significant effect on the anxiety levels of the mothers. In this study, which examines the communication skills of the children with intellectual disability together with the effect of the disability on the anxiety level of the mothers, the anxiety levels of the mothers differ in accordance with the age, gender and communication function levels of the children. The findings of this study are thought to be able to contribute to programs and teaching regulations which decrease the anxiety of the mothers and to support the communication skills of the children.
Introduction
It has been known that the children with intellectual disability display a noticeable deficiency from their peers in terms of academic, social, language development and self-care skills. Because these children have extensive and important restrictions [1, 2] . Besides the disability in intellectual functions, they show restrictions in two or more of the adaptive skills related to these functions such as communication, self-care, domestic life, social skills, benefiting from community services, academic skills [3] . Besides, these children can often communicate in a limited way because they have difficulty in understanding the language. Children with intellectual disability show delay in language development, articulation, and fluency problems in speech more often than their peers who show normal development. Due to the problems in language development, it takes a long time for them to understand the terms and show proper performance [4, 5] . It has been suggested that special education interventions be applied which support all developmental fields of the children in the early period to reduce the effect of these delays. So, the early childhood period and inter-family interaction environment have great significance [6] .
Having a child with a disability due to a congenital or subsequent disability exposes the parents to negative 2424 An Investigation of the Effect of the Communication Skills of the Children with Intellectual Disability to the Anxiety Level of Their Mothers feelings such as denial, shock, anger, rejection, burnout, stress. Providing the early intervention programs and social support which will help the family handle the negativity such as anxiety and stress is highly important [7, 8] . Because the stress, and anxiety levels of the families increase, their expectations from the future decrease [9] . Mothers are the ones who exhibit such negative feelings in the family [10] . As is seen, the emotional responses of the mothers differ and their responsibilities increase because they have children with special needs. These responsibilities they take for their children affect their quality of life negatively. Examining the effect of the communication difficulties which occur as a result of the intellectual disability of the child to the anxiety level of the mother has great significance in this sense. When the effect of the communication skills on the level of making the independent life real and on the effective interaction with the social environment is thought, the findings of this study has been thought to be able to contribute to the regulations regarding the communication skills and language development of the children with intellectual disability and their families. Determining the anxiety and stress levels of the families has a noticeable importance about improving other environmental factors such as the education which is the base of these negative feelings, the behavioral and social support.
Materials and Methods
In this study, which was planned according to the descriptive survey method, it has been aimed to determine the relationship between the communication skills of the children with intellectual disability and the anxiety levels of the mothers. Descriptive survey models, which are among the survey models, associate the current situations with the past situations and conditions. As a result of the research, the answer to the questions based on the gained data has been sought out [11] .
Participants
This study was conducted in two different city centers in Aegean Region, one of the seven geographical regions of Turkey and in 25 special education and rehabilitation center. As the study had a large target population, sampling method was applied. The study was conducted with mothers who live in the city center, have a child with intellectual disability and are volunteers to participate in the study [11] . Participants of this study were children with intellectual disability and their mothers. The inclusion criteria for the study were children diagnosed with intellectual disability, between 4-18 years of age. The exclusion criteria were not to have a definite diagnosis of intellectual disability and the children younger than 4 years of age. The data regarding the children was obtained from the files of the children, their CFCS levels were obtained by evaluations made by the researchers and the anxiety levels of the mothers were obtained with face-to-face interviews.
Study Procedure
In this section, the information regarding the process and assessment instrument which are used to evaluate the communication skills of the children with intellectual disability has been given.
Communication Function Classification System (CFCS)
Communication Function Classification System (CFCS) provides 5 levels from Level I to Level V to describe everyday communication performance [12] . While originally developed for use with individuals with cerebral palsy, the CFCS is now being used to describe communication performance of individuals with any disability. The CFCS provides a valid and reliable classification of communication performance and activity limitations that can be used for research and clinical purposes [12, 13] . The first researcher who is both audiology and speech pathologist and physiotherapist classified the children in CFCS.
Questionnaire on Resources and Stress for Families with Chronically or Handicapped Members (QRS)
The anxiety levels of the mothers have been evaluated by Questionnaire on Resources and Stress for Families with Chronically III or Handicapped Members (QRS) which consists of three sub-scales, developed by Jean Holroyd (1988) and was adapted to Turkish by Akkök (1989) [14, 15] . QRS consists of three dimensions and eleven sub-dimensions. Problems regarding the person with a disability or a permanent disease dimension consists of dependency and self-management, cognitive inefficiency, physical restrictions sub-dimensions; personal problems of the family members dimension consists of life-long care, lack of personal rewards, consistent disease concern, preferring to be cared in an institution, difficulties for the family sub-dimensions; inter-family problems dimension consists of restrictions on the family life, financial problems, inter-family inconsistency sub-dimensions. The answers are given as true or false at this scale. It was explained to the mothers that the questionnaire could be answered in 30 minutes after they had been supported with the necessary explanations and a silent environment was created for them to read and answer the questionnaire comfortably.
Statistical Analysis
Statistical analyses were conducted using SPSS 18.0. Frequency, percentage arithmetic mean was calculated. One Way Analysis of Variance (ANOVA) was used to compare age groups on the anxiety of mother and One Way Analysis (ANOVA) compared CFCS levels with the anxiety of mother. Independent Sample t test was a comparison of male and female children with intellectual disability on an anxiety test scores of the mother. Multivariate of analysis of variance (MANOVA) was for effects of CFCS levels of children with intellectual disability and gender to the anxiety of mother [16] . A probability level of p<.05 was considered statistically significant.
Tables
This section has been included the demographic data regarding the participants with the finding of the analysis conducted according to the research questions.
Characteristics of the Children with Intellectual
Disability and Their Parents (n:259)
The study included 151 (58.3%) male and 108 (41.7%) female, totally 259 children with intellectual disability with a mean age of 10.19±4.04 years. When examining the demographic data regarding the families, it has been determined the mothers are at the ages of between 24-58 and the fathers are at the ages of 25-66, from the point of education levels, both the mothers (63.7%) and the fathers (45.9%) are primary school graduates. While almost all the mothers (93.4%) are housewives, the fathers (38.6%) are self-employed. Age, the gender of children with intellectual disability and, age, educational grade of parents were detailed presented Table 1 . Table 2 shows that CFCS levels included level I of 56 (21.6%), level II of 43 (16.6%), level III of 67(25.9%), level IV of 57(22%) and level V of 36 (13.9%) children with mental disability. In the study, it has been determined most of the children (25.9%) belong to the level III according to CFCS level. The mothers' anxiety score averages and standard deviation values have been given according to the age ranges of the children whose mothers participated in the study. When examining the ages of children with intellectual disability in 3 groups and the anxiety scores of mothers in 3 levels, anxiety score average of the mothers whose children are under the age of 6 are M=7.33 (n:55), QRS 1 of the mothers whose children are at the ages between 7-11 are (n:103) M=8.63, and of the mothers whose children are above 12 are M=8.97. According to QRS 1 scores, it has drawn attention that while the mothers whose children are above 12 have the highest anxiety level, examining QRS 2 and QRS 3, anxiety scores, the mothers whose children are 7-11 have a higher level of anxiety than another (7-11 Age group QRS 2 M =21.80 and QRS 3 M =10.75). Table 4 shows that a statistically significant difference was found among the three group children age on QRS 1, F (2, 256) =9.446. Table 4 shows that the mean QRS 1 is 7.33 for level I whose mothers had a low QRS 1 score, 8.97 for >12 whose mothers had high QRS 1 score. Post hoc Bonferroni Tests indicate that the below age 6 with the age of from 7 to 11and above of age 12, the age of from 7 to 11 with below age 6, above of age 12 with below age 6, differed significantly in mothers' QRS 1(p< .05).
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An Investigation of the Effect of the Communication Skills of the Children with Intellectual Disability to the Anxiety Level of Their Mothers Table 5 shows males were significantly different from females QRS 3 (p = .011). Examination of the two group means indicates that the average QRS 3 for female children (M=10.23) is significantly lower than the score (M =10.99) for males. The effect size is approximately .4, which is typical in this discipline. Males did not differ significantly from females on QRS 1(p = .893) and QRS 2 (p = .894). Table 6 shows the distribution of the anxiety scores of the mothers in accordance with the CFCS levels of the children with intellectual disability. Accordingly, the numbers of the children: Level 1 (n:56), Level 2 (n:43), Level 3 (n:67), Level IV (n:57), Level V (n:36). When examining the distribution of the QRS scores of the mothers, the mothers on Level 1 have the highest anxiety scores on QRS 1 level, the ones on Level V have the lowest scores; on the contrary, the mothers on Level 1 have the lowest anxiety scores while the ones on the level V have the highest scores on QRS 1 and QRS 3 levels.
One Way Analysis of Variance Summery Tables
Comparing CFCS Levels on QRS 1, QRS 2 and QRS 3 Scores Table 7 shows the One-Way Analysis of Variance Summery results, which is conducted to determine if the difference between the anxiety scores of the mothers on 3 levels according to the children's CFCS levels is statistically significant or not. A statistically significant difference was found among the five levels CFCS on QRS 1, F (4, 254) = 6.979, p = .000, and QRS 2, F (4, 254) = .594, p = .667 and QRS 3, F (4, 254) = 2.924, p = .022. The mean QRS 1 is 9.55 for level I whose mothers had high QRS 1 score, 7.50 for level V whose mothers had low QRS 1 score. Post hoc Bonferroni Tests indicate that the level I and level III, level IV and level V, Level II and Level V, Level III and Level I, Level IV and Level I, Level V and Level I, Level II differed significantly in mothers' QRS 1(p< .05), For QRS 3 were significant mean differences on mean QRS 3 is for level V whose mothers had high QRS 3 score, 11.21. For level V whose mothers had high QRS 3 score. Post hoc Bonferroni Tests indicate that the level I and level IV, Level III and Level I, Level IV and Level I, Level V and Level I, differed significantly in mothers' QRS 3 (p< .05). To assess whether boys and girls with CFCF levels have different QRS 1, QRS 2, QRS 3 test scores, and whether there was an interaction between gender and CFCS levels, a multivariate analysis of variance was conducted [the assumptions of independence of observations and homogeneity of variance/covariance were checked. Bivariate scatter plots were checked for multivariate normality]. The interaction was significant, Wilks'ʌ=.894, F(12, 653)=2.34, p=.006, multivariate ƞ 2 =.037. The main effect for gender was not significant, Wilks'ʌ=.976, F(3, 247)=1.98, p=.117, multivariate ƞ 2 =.024. The main effect for CFCS was significant, Wilks'ʌ=.850, F(12, 653)=3.46, p = .000, multivariate ƞ 2 =.053. This indicates that linear composite of QRS scores differs for interaction CFCS levels and gender. Table 9 indicate that effects of CFCS levels were significant QRS 1 and QRS 3, that effects of gender were significant QRS 3 and interaction CFCS and gender were significant QRS 2. Males and female scored and CFCS levels on outcomes (see Table . 9) 
Conclusions
It is accepted day by day that the individuals have different needs. This situation affects the diagnosis and evaluation criteria, placement of the children into educational institutions, support services that will be submitted to the children and their families. It has been accepted in Turkey that the individuals who were diagnosed with one or more of attention deficit and hyperactivity disorder, motor speech disorder, mental and behaviour disorder, visual disability, auditory disability, orthopedical disability, autism spectrum disorder, special learning disability, cerebral palsy, chronic diseases, mental deficiency and giftedness need special education and supportive educational services [29] [30] [31] [32] [33] .
The birth of an impaired child directly affects the communication process in the family and the general life of the individuals. This effect is more explicit in the mothers who take care of the children in multidirectional ways and intensely. The anxiety and stress levels of the mothers increase in accordance with the deficiency type and level of the children. It has been stated that the mothers who have a child with an intellectual disability take the children's care and education responsibility more often, so they face negative feelings in this period [15, 22, 25] . Having a child with an intellectual disability can cause changes both in the life perception of the mother and the interaction in the family and the differences in her level of reaching the health, care and education services regarding her child. In the process after the diagnosis, the interaction between the mother and the child can be affected negatively depending on the needs of the children and the child's not having a sufficient communication skill to express herself/himself and to meet her/his needs can cause stress and anxiety in the mother. It has been stated in the literature that the stress levels of the mothers of the children with intellectual disability are higher than the levels of the mothers with healthy children [15, 22, 25, 28, 30] . Regardless of the deficiency level, having a disabled child is a stress reason and a factor that prevent communication for the mother [30, 34, 35] .
Having a child with a disability has an effect on the family members. It has been stated that this feeling of responsibility has an effect on the anxiety, stress and depression levels of the parents in the following process. Especially the mothers feel primarily responsible for the care, education and health process of the children [17] [18] [19] [20] . In a study conducted with the participation of 149 mothers and 123 fathers [18] , the behavioral problems of the children and the stress level of the parents were examined. The study included the children diagnosed with autism, Down syndrome and the children with normal development. This study, in which Parent Stress Inventory (PSI) and Back Depression Inventory (BDI) were used, it has been stated that the family stress level of the disabled children is higher. Koegel et al., (1992) conducted their study in which they examine the stress levels of the mothers of the children diagnosed with autism with 50 mothers and their children. The study revealed that the characteristics of the mothers and the children, the social support period of the mothers and the diagnosis age of the children affect the anxiety levels of the mothers. It has been stated that the most emphasized variable in the study is the function levels of the children and their ages. As the autism diagnosis age and the current age of the children increase, the anxiety levels of the mothers increase as well [21] . Similarly, Robbins, Dunlap and Plienis (1991) conducted a study with the participation of 12 children and their mothers. It has been stated in this study conducted with the children between the 29-52 months of age that the most effective variable that increases the anxiety levels of the mothers is the age of the children and how many times they participate in the early education programs. The most important variable regarding the mother is the frequency of participating in a social support program per week [19] . Another study was conducted by Wolf et al. (1989) and the age and gender of 124 mother and children were matched in this study which was conducted in survey model. Three assessment instruments were used to determine stress, depression and social support relationships of the mothers in the study in which 31 children with autism, 31 with Down syndrome and 62 with no disabilities participated. Stress and depression levels of the mothers with a child diagnosed with autism are higher than the other two groups, while it has been stated that the social support period of the mothers is an important variable according to the diagnosis and age of the children. It has been stated that the stress and depression levels of the mothers of children diagnosed in early period as they receive social support programs in early periods, and the stress and depression levels of the two children with similar diagnosis differ [20] .
In our study, the effect of the children's gender on the anxiety levels of the mothers has been examined and it has been stated that the scores of the mothers of the male children are higher regarding the inter-family problems dimension (QRS 3) and the difference between them is statistically significant. For the problems regarding the person with a disability or a permanent disease dimension (QRS 1) and the personal problems of the family members dimension (QRS 2), there have been no statistically significant differences. While Akkök (1989) states that the gender of the children with disability affects the anxiety and stress levels of the parents with a disabled child, Pistav-Akmese (2004) states that the gender of the children with disabilities does not constitute a statistically significant difference in the depression levels of the mothers and their perception of family requirements [22] . Coşkun and Akkaş (2009), Doğru and Arslan (2008) and Pistav-Akmese, Mutlu and Kerem Günel (2007) stated in their studies that the anxiety levels of the mothers with a disabled child are higher [23, 24, 25] . This situation is an expected result for the mothers with a disabled child. Because the mothers see the uncertainty of the child's future life, especially they are worried about how the child is going to continue his/her life after the mother get old or die and these uncertainties cause the mothers to have anxiety.
Similar findings in the studies in the literature can be found in this study which aims to examine the effect of the age, gender, communication skills and gender and CFCS together on the anxiety levels of the mothers. It has been confirmed in this study planned in accordance with the descriptive survey method that the communication functions of the children with intellectual disability have an effect on the anxiety levels of the mothers. In our study, the anxiety scores of the mothers of the children younger than 6 years were compared to the scores of the mothers of the children at the age of 12 and older; and it has been stated that the anxiety levels of the mothers with a child at the age of 12 or older are higher on the problems regarding the person with a disability or a permanent disease dimension (QRS 1) and the difference is statistically significant.
The communication skills of the children were evaluated in accordance with 5 level Communication Function Classification System in this study and it has been seen that the communication levels of the children in 5 different levels state statistically significant differences on the problems regarding the person with a disability or a permanent disease dimension (QRS 1) and inter-family problems dimension (QRS 3) of the mothers. QRS 1 problems regarding the person with a disability or a permanent disease dimension consists of dependency and self-management, cognitive inefficiency, physical restrictions sub-dimensions; ORS 2 personal problems of the family members dimension consists of life-long care, lack of personal rewards, consistent disease concern, preferring to be cared in an institution, difficulties for the family sub-dimensions; QRS 3 inter-family problems dimension consists of restrictions on the family life, financial problems, inter-family inconsistency sub-dimensions. Besides, it has been concluded that the total effect of CFCS and gender on the personal problems of the family members dimension (QRS 2) states a statistically significant difference. One of the researches in the literature was conducted by Hidecker et al. (2012) with 222 children with cerebral palsy [26] . The study stated that there is a relationship between the motor skills and communication functions of the children have been stated that there is a statistically significant relationship between the functional motor development levels of the children with cerebral palsy and the mothers' personal problems of the family members dimension (lifelong care, lack of personal rewards, consistent disease concern, preferring to be cared in an institution, difficulties for the family sub-dimensions-QRS 2) [25] . Similarly, our study states that the total effect of CFCS and gender together has a statistically significant difference on the personal problems of the family members dimension (QRS 2).
The deficiency in the communication functions of the children has been seen to affect the anxiety levels of the mothers. The negative feelings of the mothers and their nervousness differ according to the deficiency type of their children and the level of it. As the effect of these negative situations is perceived more intensely, the anxiety level of the individual may increase [27] . It has been stated that the families with a disabled child face anxiety and stress due to the psychological effects resulted from this situation, so they need to receive social support from their environments [28, 29] . It is necessary to provide social support for the families to overcome the negative feelings occurred due to the delay in the communication skills of the children with intellectual disability, to evaluate both the anxiety level of the family and the communication function level of the child together. Especially the social support the mothers who are primarily responsible for the care and rehabilitation of the child and sharing the care burden cause the differences in their anxiety levels. For example, a study conducted by Pistav-Akmese, Kayhan and Kirazlı (2015) has stated that the frequency of face to face interaction of the mothers with their close relatives and environment by being visited at their home weekly and sharing the care burden of their children with autism spectrum disorder (ASD) with their partners affect the social support perception levels of them. While the social support perception of the mothers who interact with the close relatives, neighbors and/or other people at least 5 times a week or more is higher, it has been seen that the social support scores of the mothers who think that their partners never share the care burden with them are lower [29] . It has been stated that the social and psychological support that will be provided to the families of the disabled children, especially to their mothers is as significant as the health and education services [15, 22, 25, 34, 35] . It has been thought that it is important to examine the anxiety and stress levels of the mothers and determine if they differ according to the communication skills of the children in terms of increasing the quality of these services. This study, which examines the effect of the communication skills of the children diagnosed with an intellectual disability to the stress and anxiety levels of their mothers, is restricted to the communication skills classification of the children between 4-18 years of age and the opinions of the mothers.
To conclude, the social support is highly significant in overcoming the psychological problems such as stress, anxiety resulted from the special needs of the child. These factors that make the life of the mothers difficult also affect the family environment directly. Thus, supporting the communication skills of the children with intellectual disability has been thought to be able to contribute to improving the social support perceptions of the mothers and decreasing their anxiety levels.
The early education support that is provided to the children with an intellectual disability generally decreases the anxiety levels of the mothers. Thus, it is highly significant to support the communication skills of the children with intellectual disability starting from the early periods. The number of the speech and language therapist, audiologist and speech pathologist and special education teacher, who educate the children with intellectual disability in terms of communication, language and speech skills, is not sufficient yet. The major problem is that the speech and language therapist and special education teacher undergraduate program is available in very few higher education institutions due to lack of the academic staff and insufficient personnel numbers [36] . Yet, both the governmental agencies and rehabilitation centers need speech and language therapist, audiologist and speech pathologist and special education teacher to support the language and communication skills of the children with special educational needs. Besides, in a study conducted by Pistav-Akmese and Kayhan (2016) in Turkey, the special education teacher training departments in Turkey and European Union member states were investigated in terms of the number of language and communication courses, course credit and content; and it has been stated that the number of the courses and their credits are limited and they are not divided according to the special education disability type [37] . In conclusion, it can be suggested that the number of the related undergraduate programs in higher education institutions should be increased and the courses related to supporting language and speech development regarding the disability type and level should be given to the special education preservice teachers who are going to teach the children with special educational needs.
